thought it might be of interest to note that during the peak of the outbreak in the hospitals of the area the usual alerts were sent out to all general practitioners, health visitors, and district nurses. Only two cases were reported from the community and confirmed at subsequent examination. However, in the old people's homes for which I was responsible nearly 15% of the residents were affected (out of 325). These were grouped in two homes and had the typical lesions described.
Very vigorous investigations were conducted by the public health department of Lancaster city, but no conclusive findings were established in the foodstuffs of the area. However, it has still to be explained why this particular outbreak was mainly confined to closed communities. There was only one clue that did not yield any result, which was that certain wholesalers supplied certain foodstuffs to the hospitals described and to the old people's homes. There was no other link established. Apart from the interesting suggestion that these outbreaks may be linked with the ambient temperature, I am still not satisfied in my own mind that there was not a common food-borne agent which acted as a catalyst for the outbreak. It should perhaps be pointed out that farmers only spray in certain kinds of weather, and this might well be linked with wholesale supplies.
It would be very difficult to establish the presence of an agent which had contaminated one batch of food if that batch had been used up several days before the outbreak. However Severe Dermatitis and "Biological" Detergents SIR,-Dr. N. E. Tensen's letter (31 January, p. 299) and other recent reportsI-3 prompt us to submit this brief summary of cases of dermatitis, collected during the past six months, where we are convinced that enzyme washing powders are implicated, either by direct contact or by clothes washed with these powders. During this period no comparable number of skin reactions to other detergents has been observed. We have omitted all cases where allergens such as nickel, rubber, foods, other washing powders, etc. could be implicated simultaneously. Also excluded are cases where clothes were sent to a laundry, or where dermatitis recurred after discontinuing the use of enzyme powders.
Our cases fall into two groups: (1) exacerbation and spread of previously mild conditions, and (2) and one adult with generalized itchy rashes. A two-month-old baby had a bright red rash on trunk and face, confluent round the umbilicus. Disposable nappies were used, but her vests had been washed in a "biological" detergent. A 14-year-old boy had generalized pruritus which ceased when his mother stopped using "Ariel."
Apart from the hazards to man, we are concerned about a more sinister aspect of these remarkably stable enzymes4 which no one has emphasized-the possibility of their reaching rivers and seas in increasing quantities and producing disastrous effects on aquatic life. 1970 is European Conservation Year. The U.S. and British governments have stated that this year will herald new measures to combat pollution of the environment, yet the long-term effects of these powders do not seem to have been studied.
Apart from these 30 cases seen in six months, another 40 patients have been seen with skin reactions which may have been due to enzyme washing powder, but the association has not been proved. In a practice of 4000 this is a high proportion and indicates the possible severity of the problem. If a drug caused such widespread effects, the uproar would compel the manufacturer to withdraw the product immediately.
May we therefore suggest that until further research has proved the complete safety of these powders, their manufacture should be prohibited.-We are, etc., ELIZABETH BAMJI.
Hypotension Caused by L-Dopa SIR,-Dr. D. B. Calne and others (21 February, p. 474) do not sufficiently emphasize that dopamine in anaesthetized cats, rabbits, and guinea-pigs is a substance which causes a fall of blood pressure. This was first shown by Hornykiewiczl in guinea-pigs in the department of pharmacology in Oxford, and this led Rand and myself to investigate it further. We confirmed the result and showed that it was also true for rabbits and cats. If, however the animal was given reserpine in order to remove noradrenaline from sympathetic terminations, then dopamine caused a rise of blood pressure. A subsequent infusion of noradrenaline again restored the depressor action of dopamine.
The tone in a blood vessel is maintained chiefly by the noradrenaline released from sympathetic fibres. If an injection of dopamine is given, it competes with the noradrenaline for the receptor sites, but when it has occupied some of these the vascular tone falls because the constrictor efficacy of dopamine is much less than that of noradrenaline.
In patients receiving large amounts of Ldopa, it is probable that more dopamine is taken up into the sympathetic fibres than can be converted to noradrenaline, and that the nerve impulse releases a mixture of noradrenaline and dopamine. This mixture has less constrictor effect than noradrenaline alone. The hypotension caused by large amounts of L-dopa may be essentially the same as that produced by a-methyl dopa (Aldomet). SIR,-Dr. C. E. Briscoe's article (21 February, p. 488) has done a great service in pointing out to anaesthetists where they may be spending public money unnecessarily. It must be said, however, that the patients' best interests may not be served by using the cheapest halothane anaesthetic in all circumstances. The varieties in concentration of halothane which can be delivered by the less experienced anaesthetist from the various low flow circuits available represent a great hazard to the patient; high flow circuits will be safer in these circumstances. Our ever cost-conscious administrators must not be allowed to expect fully the savings envisaged by Dr. Briscoe, or the high standard of anaesthesia in this country will suffer.
It is also a pity that he presents a picture of anaesthesia involving only halothane. It is worth pointing out that one hour's relaxant anaesthesia with nitrous oxide and oxygen can be supplemented with, say, 100mg. pethidine, at a cost of 3d. rather than with
